


Corps of Engineers Nationwide Permit (NWP) Verification
	NORTH DAKOTA DEPARTMENT OF TRANSPORTATION (ND DOT) PROJECTS  
REQUEST FOR NWP DETERMINATION(S)

	IMPACTED WATER 
RESOURCE
NUMBER
	PCN
 (DOT generated)
HWY/Road
Number

	TYPE AND
DIMENSIONS
OF
EXISTING STRUCTURE
	ACTIVITY
	STREAM IMPACTS
BELOW OHWM
(linear feet)
	WETLAND
IMPACTS
(acres)
	LOCATION
LAT/LONG
(NAD 83)
	SEC-TWP-RGE, COUNTY

	COE
ID NUMBER
(to be filled by COE)
	N
W
P

#

	
	
	
	
	TEMP
(LF)
	PERM
(LF)
	PERM
(acre)
	TEMP
(acre)
	PERM
(acre)
	LAT     (Decimal Degrees)
	LONG    (Decimal Degrees)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	The U.S. Army Corps of Engineers verifies that the requested activity(s) meet the criteria of the listed NWPs.

Signed:  ______________________________________________  North Dakota Regulatory Office

Verification Date: ______ __________   Expiration Date: ___ ____________




[bookmark: Dropdown1][bookmark: Dropdown2][bookmark: _GoBack]* subject to the  meeting all General and Regional Conditions applicable to the 2012 NWPs reissuance. For this authorization to remain valid, you must meet all Regional and General Conditions and Section 401 Water Quality Certification Requirements, identified in the applicable Nationwide Permit Fact Sheet.  All Fact Sheets and Section 401 Water Quality Certification Requirements are provided on the North Dakota Regulatory Office's website at http://www.nwo.usace.army.mil/Missions/RegulatoryProgram/NorthDakota.aspx.  

**Project Compliance Certification.  In compliance with General Condition 26, you are required to submit the following project compliance certification within thirty (30) days of project completion.  [Please check all applicable statements]
[   ] I certify that I have completed the project as permitted.
[   ] I certify that I have completed a modified version of the project.
[   ] I certify that I have completed all required mitigation.
	
Permittee’s Signature:							Date:			

*** Special Conditions.
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